§... % MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE éa - - “STATE ;"_E NUMBER
DO NOT WRITE _ igtemt] <ty - _}rumufy Regittration District No ..__Z_..J!aglsfrar'l No. “ié_z._...--..

ON THIS STUB AMENDED

1. PLACE OF DEATH : 2. USUAL RESIDENCE (whare deceased lived. If institution: Residence before

a. COUNTY GOW ’ a. STATE Tﬂvo b. COUNTY mﬂ’bq;ﬂm. sdmiuion)
. L]

b. COI‘(RY (f outside corporate limits, give TOWNSHIP only) Langth of stay n 1b c. CITY Inside Limits

. - OR
omn Boonuilile L days TOWN Yo O Negf)
€. FULL NAME OF (If NOT in hospital, give focation) Ingide Limits d. ASEEER?SS (if outside, give location) Reside on Farm

HOSPITAL OR
WINNS L, - Soneph Hoopital |8, %o b ito 8, 0. g oD
L T A a
. NAME OF DECEASED First Middie Last 4. DATE " Day Yoar

(Type of print) Yohm, Richond Jaydon | ofkm UM | 963

5. SEX &. "COLOR OR RACE 7. Marvied ), MNever Married [J |B. DATE OF BIRTH | 9- AGE {laat birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced ) Maonths | Days Hours Min.
Conr, owed D woreed 0 | =05 57 :

T0a. USUAL 6CCUPATION Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retited) 5 - s -
JONMEN.. o morgon Col. Mo, | U S.U, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Manion Joylon Etna wo&&aoe Beudah J{IJWEO’L

15. WAS DECEASED EVER IN:U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

sy o k) (1 ye, g v it e Beulah Jam“,m, &’»mﬂ:evtiﬁ&._

18. CAUSE OF DEATH (Enter only one cause pf ERVAL BE'I'WEEN
PART |. DEATH WAS CAUSED B+ ONSET AND DEATH

[MMEDIATE CAUSE (5) 3 "-&MGL paed ﬁ&mqu_71 A IR :_ .
Conditions, if any,]  DUE TO (b) ’Lﬁ-ﬁ—a‘* e 9‘-—'} a’“"%” G !‘ fm//:f “--J%m—

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iymg causa  last. DUE TO (c)

PART II OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not melated to the terminal PART 1L, I¥ decessed wes femels wa
(L] & A

diseass condition given in PART.1 there a.pregnancy in last S0 days. .
1}5‘3 rE]Vn]DNOJDUnknm'

19. WAS AUTOPSY | 20a. ACCIDENT I(ADE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 't or PART 11 ‘of item 18.)
PERFORMED? i (m| O ’ .
YESO NOR
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d. . INJURY. OCCURRED Z0a. PLACE OF INJURY {e.g.. in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, office bldg afc.)
NOT WHILE AT WORK D
1. 1 atended the decossed from [ TH16 EPISODE) 3=29-63,, ' 4=9-63 and last saw [ alive on____ 4963

Death occurrad st 1 0#55 PeMa m on the date ststed above, and to the best of my knowledge, from the causes stated.

2225l RE Degree or tvitle) - 22b. ADDRESS 22¢c, DATE SIGNED
L’DM&n—Q- M Me Dy - 329 MAm, .BoonvilE, MiSsOURI 4=11=63

23a. BURIAL, CREMATION, 1 23b. DATE 23¢. NAME OF CEMETEIIY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

-@uﬁ%ﬁwm Uhn, 12,63 |Big Rock Cemetery morgan Co, mo

'ﬁ'm 7" ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S
Funerod Home Senvoitlon,Woly/ r2/63

(Licensed Embatmer's Siatementfon Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoase name is recarded on the reverse side of this certificate was embalmed :by me,

or by - : ) Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer ND.ML__

- P et S &l PO, Address_ QM% e o

Note: The above MUST BE ,SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above .constitutes, grounds for revocation of license). . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouyld be so stated above.
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